OP IHJURT 

. ''‘OS* •?. SIliffAINID WHILf ON DOTY 

TO II PILUD IN IT IMMIDIAI^iipgUOit 

'■ 

Name of Injured employ — ; JS j 

"-Sr?: 

Address 1919 Glenfieia 
Dept. 


£*±nppi* 


1-7-56 


Date of accident. 

Location WMn fr Thiv— d (Cit y Jfcll) 

Describe in full how accident occurred — Had imiltid miapoat end xhll a la Ja13 npirfca-lw t^wrir 
. b a ndcufT l off |rrl HiMm-g . — M mmt bit — la a/o and fajarad aw t rith ler^w yU y 

•* ria 

Name witnesses. We E. Ht-Ug «. 

Disposition of case. 


TO @8 FILLID IN IY PARKLAND HOSPITAL: 

Authorization of emergency treatment taken by. 

Date entered Emergency. 

Examination and treatment administered by Doctor. 
Extent of injury. 


* 


Disposition of case. 

TO Bl FILLID IN IY DIP 

First date off duty. 


✓ „ Payment of salary amoun 


Jtovolving. 

IPPROVIDr 

“1-9-5* 


<Z 



' Signature of luperfe? 

I sustained injury to myself in the manner described above and while on duty with the City of Dallas. I hereby authorise Parkland 

Hospital to release any and all information regarding this disability to the Personnel Department, of the City of Dallas upon their 
request. slfrl ^ 



Z _worHhg day* due to this Injury. Expense chargeable to Ar*-» 12 Cede ' 




D«porlM«Nt K*ad 

The above described injury under normal circumstances wilt 1 necessitate a total of. 
from the job. This file should be returned for my ffather attention on. 


